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ability of the facility to remain open and to flex to Surge Capacity, thereby preventing or 
minimizing time of hospital diversion. 

 
4. There is a national trend for hospitals to utilize a triage scoring tool that groups patients 

at triage by assigning a number from level 1 (most urgent) to level 5 (least urgent).  The 
use of a triage scoring tool promotes improved ED operations by standardizing patient 
categories. 

 
5. In accordance with Reference No. 503, Guidelines for Hospitals Requesting Diversion of  

ALS Patients, final authority for patient destination rests with the base hospital handling 
the call.  Whether the diversion request will be honored depends on available system 
resources. 

 
POLICY: 
 
I. Responsibilities Prior to reaching Hospital Diversion Threshold 
 

 A. ED Charge Nurse  
 

1. Identifies that all ED treatment bays are occupied and patients are waiting 
 for an open treatment bay.     

  
 2. Consults with all ED team members to determine if patient    

 discharges or admissions can be expedited. 
 
 3. Ensures that all ED treatment bays are appropriately utilized. 
 

4.  Notifies the Laboratory and Radiology departments to expedite 
  orders. 
   
5. Notifies the Nursing Supervisor that the ED is near threshold. 
 

B. Hospital Administration (CEO or administrative designee) 
 
 1. Consults with the ED physician and ED charge nurse. 
 

2. Performs a walk-through of the ED and reviews options that can be 
  utilized to prevent hospital diversion (CEO or designee). 

 
3. Assesses the ED for special considerations. 

 
4. Activates the hospital’s internal multidisciplinary diversion plan. 

 
 5. Assesses the Medical/Surgical, Intensive Care and Telemetry   

 units for available beds and possible discharges. 
 

6. Expedites environmental services, ancillary services and patient  
  admissions as necessary. 
 
7. Approves diversion to ED saturation via the ReddiNet when ED   
  capacity reaches the defined diversion threshold. 

 
8. Reassesses ED capacity during diversion with the goal of remaining open.  
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9. Monitors hospital diversion hours. 
 

10. Includes diversion in the ED performance improvement process. 
 

C. Diversion Audits 
 

The EMS Agency reserves the right to conduct unannounced diversion audits as 
indicated. 

 
CROSS REFERENCE: 
 
Prehospital Care Manual: 
Reference No. 502, Patient Destination 
Reference No. 503, Guidelines for Hospitals Requesting Diversion of ALS Patients 


